
 
 

COMPLAINT 
COLORADO SECRETARY OF STATE 

1700 BROADWAY, SUITE 270 
DENVER, COLORADO 80290 DATE OF FILING: 

 
 
 
 
____________________________________

303-894-2200, OPTION 3 
FAX 303-869-4861 

 
PERSON ALLEGING COMPLAINT 
 
Name_____________________________ Home Phone______________ Work Phone______________ 
 
Address_____________________________________________________________________________ 
 
City___________________________ State  CO  Zip Code ______________ County ______________ 
 
PERSON OR ENTITY AGAINST WHOM ALLEGED COMPLAINT IS BROUGHT (LIMIT ONE PERSON/ENTITY PER FORM) 
 
Name_____________________________ Home Phone______________ Work Phone______________ 
 
Address_____________________________________________________________________________ 
 
City___________________________ State  CO  Zip Code ______________ County ______________ 
 
STATE LAW VIOLATIONS  [NOTE: ALLEGED VIOLATIONS OF STATE ELECTION LAW DO NOT NEED TO BE NOTARIZED] 
 
Pursuant to Section 1-1-107(2)(b), Colorado Revised Statutes (2004), the Secretary of State is granted 
independent authority to inspect and review the practices and procedures of county clerk and recorders, 
election commissions, their employees, and other election officials in the conduct of primary, general, 
and congressional vacancy elections and the registration of electors in this state, with or without the 
filing of a complaint by any person. 
 

� I was not allowed to vote in secret. 
� I was not allowed to turn in my absentee 

ballot. 
� I was not allowed to ask questions or ask 

for assistance. 
� I was not allowed to vote, even though I 

was standing in line before the polls 
closed. 

� I was not able to vote because I wasn’t 
given assistance to accommodate my 
disability. 

� I was not able to vote because I wasn’t 
given assistance in my own language. 

� I was not provided election materials in 
my own language. 

� My voter registration information was 
altered. 

� I observed the casting of a fraudulent 
vote. 

� My polling place was not open (either on 
time or at all). 

� I observed pollworkers acting or saying 
something inappropriate. 

� I observed inappropriate electioneering 
or campaigning too close to the polls. 

� I was not allowed to re-vote after I made 
a mistake. 

� Officials neglected to perform their 
duties. 

 
 

� Other state law violation: _________________________________________________________ 
 

FOR CLERICAL USE ONLY 
 

COMPLAINT ID: 
 

__ __ __ - __ __ - __ __ - __ __ __ __ 



FEDERAL LAW VIOLATIONS  [NOTE: ALL ALLEGED VIOLATIONS OF THE HELP AMERICA VOTE ACT MUST BE NOTARIZED] 
 
Pursuant to section 1-1.5-105, Colorado Revised Statutes, the Secretary of State has sole jurisdiction to 
adjudicate alleged violations of Title III of the Help America Vote Act of 2002 (HAVA). Any person 
who believes that a violation of Title III of HAVA has occurred, is occurring, or is about to occur may 
file a complaint. In order to initiate the complaint process, a sworn, written, signed and notarized 
complaint must be filed with the Secretary of State no later than one year from the date of either the 
occurrence of the alleged violation or of the election giving rise to the complaint, whichever is later. The 
complaint must allege the violation with particularity, contain a reference to the section of HAVA 
alleged to have been violated, and the person or entity responsible for the violation. 

 
Check here if additional pages are attached  
 

 
� I was not allowed to vote using a 

provisional ballot. 
� Required voting information was not 

publicly posted in a polling place on 
Election Day. 

� Applications for voter registration were 
not properly processed, e.g. appropriate 
identification from the registrant were 
not required.  

� I was not able to determine whether my 
provisional ballot was counted.

 
� Other federal law violation: _______________________________________________________ 

 
 
DETAILS OF THE COMPLAINT 
 
STATE IN YOUR OWN WORDS THE DETAILED FACTS AND CIRCUMSTANCES THAT FORM THE BASIS OF YOUR 
COMPLAINT, INCLUDING ANY RELEVANT PERSON(S). IN YOUR NARRATIVE EXPLANATION, PLEASE INCLUDE 
RELEVANT DATES AND TIMES AND THE NAMES AND ADDRESSES OF OTHER PERSONS WHOM YOU BELIEVE 
HAVE KNOWLEDGE OF THE FACTS. ALSO, GIVE ANY REASONS THAT YOU FEEL THE ALLEGED VIOLATION 
WAS COMMITTED BY THE PERSON AND/OR ENTITY AGAINST WHOM THIS COMPLAINT IS BROUGHT. 
 
IF YOU BELIEVE THAT A VIOLATION OF TITLE III OF THE HELP AMERICA VOTE ACT OF 2002 HAS 
OCCURRED, IS OCCURRING OR IS ABOUT TO OCCUR, PLEASE STATE THE SPECIFIC ACTS COMMITTED BY THE 
PERSON OR ENTITY NAMED IN THIS COMPLAINT ALONG WITH A REFERENCE TO THE SECTION OF HAVA 
ALLEGED TO HAVE BEEN VIOLATED:  
  
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 



IF YOUR COMPLAINT IS AN ALLEGED VIOLATION OF STATE LAW, YOU MUST SIGN THE FOLLOWING: 

NOTICE: This Complaint is not confidential and, once filed with the Department of State, will be treated as a public record. 

 
 
I declare under penalty of perjury under the laws of the State of Colorado that the foregoing is true and 
correct. 
 

Executed on _______________, at _______________, _____ 
(date)                           (city)  (state) 

 
Signature of Person Filing Complaint _____________________________________________________ 
  
 
 

IF YOUR COMPLAINT IS AN ALLEGED VIOLATION OF THE HELP AMERICA VOTE ACT, A 
NOTARY PUBLIC MUST COMPLETE THE FOLLOWING: 

 
 

CERTIFICATE OF ATTESTATION 
 

STATE OF COLORADO 
COUNTY OF ______________  
 
I, the undersigned, under penalty of perjury, do swear or affirm that the information contained in this 
complaint is true and correct to the best of my knowledge.  

 
_______________________________________ 

                                  Signature of Complainant  
 
Sworn to and subscribed before me this _______ day of ________________, 20_____.  
 
 
________________________________________________________  
Signature of Officer Authorized to Administer Oaths or Notary Public  
 
 
_______________________________________________________  
(Print, Type, or Stamp Commissioned Name of Notary Public)  
 
 
      Personally known  or        Produced Identification 
 

        
                 Type of Identification Produced__________________________ 

NOTARY SEAL 


